ndiana State Police Methamphetamine Laburafurz Qccurrence Report

Thiz form complics with the staiutory reqnirement set forth in IC 5-2-15-3,

Date: 33/ Address: 270" Meredpars ML
Case #: %FB‘_Z‘TIG {:L!m!q,fﬁf

County: '@mm :

Type of Luboratory Seizure (check sne) Seirnre Location (cheék ufl that apply)

[] Operationat Lub [ ] Residence [} Hotel/Motel

[ ] Chemical/Glassware/Equipment (only} [ ] Outbuilding ] Open— No Structure
[ ] Dumpsite {only} [X] Vehicle ["] Other:

Items Found: Location (bedroom, kitchen, open air, etc)
{check all that apply)

@ Lithinm/Ammeoniz Reaction(s): _\4-_

[] Red Phosphorous/Toding Reaclion(s): _
[¢] Flammable Solvents: \_/M

¥ Water Reagtive Metal (Lithium): Vit

@ Anbvdrous Ammonia: \/_hhu_é

[ ] Hydrochloric Acid Gas Generator(s):
[ Cerrosive Acid: \/ﬂ-_'r’-’-w

[ ] Corrosive Base:

[ ] Other (item and location):

Child under age 18 discovered (check ane) Investigative Information

[ Yes {number present) [ | Ephedrine/Pseudoephedrine Tracking Log
IE! No { | Retail/Merchant Tip

*1f yes, fax reponi to Child Protective Services k<t Other:

This report is to be faxed to the following agenues that serve the location:
¥ire Department: \41’5*‘ bes Lond Fax: 2576~ z5Lf
I iz - v
[ealth Department: _ fasniowasen) (o ax: €12.2777 = yoyo

I'ax:
{Child Protection Scrvice: W

For further information regarding this mcethamphetamine laboratory, contacl
Investigating Of0cer; Jpo-2wirgaz Phonc 3v2-297- w2z
srrasl
**  This form is 1o he faxed to the Vire Departrent, ITealth Department and/or Child Protective Services Depmmem,

Tested within 24 hourg of scene processing,
*#+  Thiy form ig to be included with the case file, and a copy sent to the Clandesting Laboratory Team Leader for retention.




